LOUISIANA LEGISLATURE MAME: Hill, Herman Flay PAS S u‘

- Income Dizelosure Form LIS ﬂ
3
Galerniar Year 2004 Leglsiallva District- ot R
{Pursuant to R.&. 42:1114.1) House Digtrict No. 32
— —
INSTRUCTIONS

1.
2

8. 1 you have Income to taport, camplele this form with respect 1o Insame received during the previcus
calatdar yaar.

4. This form muet be signed by 1he legislator and fied with the Secrelany or Clerk by July 1.
5. Transmil criginal sither be:
Levilglane Senate OR Louisizna Houze of Representaltives
Offken of the Seoretary (Hfice of the Clark
P. 0. Box 44153 P. . Box 44281
Baton FAsugs, LA 7OR0d Baton Asuge, LA 70804
= — .—

If you do not have incoma to report, eomplste ltems 1 and 2(a) and [b) or 3{a) and {bY, and =/gn bekow.
Complete 2(a) an (b} or 3(a) and (b} whether or nat income is reported.

Income exceeding $250.00 recalved by @ member, & marmber's spouss, or a businees enterpriaa n which

1he mamber ar the mambars spouse cwns atleas! 10% rmust be reported if raceived from any of tha

fallowing:

A Incoms recelvad directly from the stats, or local politioal subdivisions of the stata,
Complete heme 2(a) and (b) or 3(a} and (&) and Atlachmsnt A to repor Incorme received diracty
from the state or local polifical subdivisions of the stats, and sign below.
Income from sanvice in tha fegisiainrs, satary from full iime employment of a mermbers EpOUSE,
Salary of & meliber's spouse whett sich spouse ls an alsclad offinial, and banefils fm 2 statemide {i
pubdic reliramert system are axchrded and should hot be feported.

B. Income received far xervices potformad far ot In connection with a gaming Intarest
Complete ltams 2{a} and {b) or 3(a) and (b) and Attachment B ts repor insorme which was
received for sarvices parformed for onin connection with & gaming Interast, and sign below,

ﬁ’ﬁaiﬂ:er 1, my spousa, nor any business enterprisa in which | ormy spouse have s 10% interest ar graatsr
has received Incoma in excesa of $250.00 from the state of Loulzlana or any iocal govemmental entity or

political subdivision theracf, ar from services parfomied for o in connecion with a gaming Interest,
fComplete ftarms 3fa) and (b} or 3a) and {B] and sign befow)

ulor ECEIVE
(a) | cortify that | have flled my fedaral incarne fax return for the previous year,
. T 1i —
EE’TE; | certify that | have filed my state income tax refum for the previous year. i it}
House of Representatives
Clerk’s Ofice

Q (a) | cerify that | have fled for an extension of my federal incoma tax retum for the pravious year.

DX (b} 1 corify that | have filed for ah extension of my state income tax retum for the previous year.

i
SIGNATURE: Wﬁé&

DATE: I 2085 I
G,
FOR OFFICE USE ONLY |
FREFARELD BY: —k
Qlenn Koepp, Secretary of the Sanate _—
ancl Recalved Iry: =
Allved W, Spear, Clerk ol the Housa L
Data; {G! ,f! O 5 L
ra

HAND DELIVERED




